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ABSTRACT

Background: Bullying is threat or physical use of force, aiming at the individual, another person, specific community
or group which can result in injury, death, physical damage or some development disorders or deficiency. These
actions can consist of physical contact, verbal, through obscene gestures, or through intentional exclusion from group.
Despite the common assumption that bullying is a normal part of childhood and encompasses minor teasing and
harassment, researchers increasingly find that bullying is a problem that can be detrimental to students’ well-being.
Bullying is a psychological problem connected with public health. Keeping this background in mind, this study was
conducted to find out the prevalence of bullying and its association with socio-demographic characteristics in school
going children.

Methods: This cross-sectional study was done among 921 students of Class VII and VIII, belonging to both
Government and Private schools in Imphal West District, Manipur in 2017, using a self administered questionnaire.
Data was entered in IBM SPSS Statistics for Windows, version 21.0. Armonk, NY: IBM Corp software for windows.
Descriptive statistics like mean, SD and percentage was used. Chi square test was used to test for association between
proportions of the data. A probability value of <0.05 was taken as significant.

Results: Out of 921 participants, 32.4% were victims of bullying, 16.7% participants were both bully and victim.
Decrease in self-confidence, reluctance to go to school and feeling unsafe at school were the consequences after
getting bullied.

Conclusions: Almost half of the students were victims of bullying. The high prevalence of bullying and victimization
shown in this study suggests the need of prevention and intervention programs at the start of elementary school.

Keywords: Bullying, Middle school students, Manipur, Peers, Psychological

INTRODUCTION

According to World Health Organization, bullying is
threat or physical use of force, aiming at the individual,
another person, a specific community or group which can
result in injury, death, physical damage, some
development disorders or deficiency. These actions can
consist of physical contact, by words, through facial or
obscene gestures, or through intentional exclusion from a
group.! Essential components of bullying behaviour are
intention to harm, harmful outcome, direct or indirect
acts, repetition and unequal power.?2 Bullying includes

direct and indirect forms of aggression. Physical and
verbal aggression are direct forms of bullying, consisting
of an overt expression of power.®® Indirect bullying
primarily consists of relational aggression, which includes
social exclusion of victims through the manipulation of
social relationships by bullies or injuring the reputation of
the victims®8

Despite the common assumption that bullying is a normal
part of childhood and encompasses minor teasing and
harassment, researchers increasingly find that bullying
is a problem that can be detrimental to students’
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well-being.® Bullying is a widespread problem in schools
and communities and has a negative impact on school
climate and on students’ right to learn in a safe and secure
environment without fear. Outcomes associated with
bullying include loneliness, poor academic achievement,
poor social adjustment and greater risk of drug and
alcohol use, etc. Later in life some bullies behave
aggressively towards partners, use harsh physical
discipline with their own children, and their children are
more likely to become bullies themselves. Bullying is a
psychological problem connected with public health.1%-12

Keeping this background in mind, this study was
conducted to find out the prevalence of bullying and its
association with socio-demographic characteristics in
school going children in Imphal West district, Manipur.

METHODS

This cross sectional study was done among the class VII
and VIII students of government and private schools in
Imphal West District, Manipur from May-June 2017.
Those who refused to participate and those who were
absent on the day of visit were excluded from the study.
The sample size was calculated to be 920 taking into
account 60% prevalence, 5% absolute allowable error,
design effect of 2 and non-response rate of 20%.:
Stratified cluster sampling was done (Figure 1).

Study tool

The questionnaire consisted of socio-demographic
informations regarding age, gender, education of parents,
occupation of parents, family structure, religion, any
other sibling studying in same school and questions on
bullying

Outcome variables

Victim, Bully and Both, i.e., victim and bully
Operational definition

Victim

A student is defined as ‘being bullied” when another or
several other students say mean and hurtful things or
make fun, call him/her hurtful names, completely ignore
or exclude him/her from their group of friends or leave
him/her out of things on purpose; hit, kick, push, shove
around, tell lies or spread rumours about him/her every
week or more in the term

Bully

A student is defined as ‘a bully’ when he/she say mean
and hurtful things or make fun, calling others hurtful
names, completely ignore or exclude others from their
group of friends or leave others out of things on purpose;

hit, kick, push, shove around, tell lies or spread rumours
about another person every week or more in the term

Data collection

Prior to the study initiation, a written permission from the
authority (Principal) was sought. Participants in each
class room were collectively given an explanation about
Bullying, type and form of bullying by giving examples
in English as well as local language (Manipuri). After
explaining the purpose of the study, an informed oral
assent was taken from all the participants. The
participants were reassured about their anonymity at the
time of questionnaire administration. Each part of the
questionnaire was then explained and then distributed to
the participants while asking them to clarify any doubts
they might still have. They were given 15-20 minutes to
complete the questionnaire. They were also asked to write
in Manipuri if they could not express themselves clearly
in English. The filled in questionnaire were then collected
after checking for completeness.

Statistical analysis

Data was collected and checked for consistency and
completeness. Data was entered in IBM SPSS Statistics
for Windows, version 21.0. Armonk, NY: IBM Corp
software for windows. Descriptive statistics like mean,
SD and percentage was used. Chi square test was used to
test for association between proportions of the data. A
probability value of <0.05 was taken as significant.

Ethical issues

Approval was obtained from the Research Ethics Board,
RIMS, Imphal. Informed verbal assent was taken from
the participants before data collection. Data collected
were made accessible only to the investigators.

RESULTS

From the 10 schools visited, 921 students participated in
this study, of which majority, 534 (58%), were females.
Majority of the educational level of both parents of
students were Graduate and above. Almost 90% of the
students lived with both parents and almost three fourth
of the students were hindu by religion. Almost two-third
of the students had siblings studying in the same school
(Table 1).

Out of 921 students, 298 (32.4%) were victims of bullies,
while 154 (16.7%) were both victim as well as bullies.
Thus, a high proportion of students were victim of bullies
in this study i.e, 452 (49%). 103 (11.2%) of the students
were involved in bullying others (Figure 2). The most
common form of bullying was physical form (57.9%)
followed by verbal form (49.7%) (Figure 3).

Decrease in self-confidence was the most common
consequence faced by victims after being bullied. Almost
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one third and one fourth of the students were reluctant to
go to school and felt unsafe at home after being bullied
(Table 2).

| Total number of schoals in Imphal West district = 50 |

/
_—
=
‘ Government schools = 15 (30%) ‘ | Private schoals = 35 (70%)

| Selected schools = 3 (176) | Selected schools = 7 (743)
(743}

Figure 1: Flowchart depicting the selection of schools.

Table 1: Socio-demographic characteristics of the
participants (n=921).

Socio-demographic characteristics

Gender

Male 387 (42)
Female 534 (58)
Type of school

Government 176 (19.1)
Private 745 (80.9)
Education of father "missing=34

Iliterate 38 (4.3)
Upto class 10 175 (19.7)
Upto class 12 172 (19.5)
Graduate and above 502 (56.5)
Education of mother "missing=39

Iliterate 74 (8.4)
Upto class 10 245 (27.7)
Upto class 12 193 (22)
Graduate and above 370 (41.9)
Family structure “missing=18

Living with both parents 805 (89.1)
Only mother 42 (4.7)
Living away from home 27 (3.0)
Step parent 11 (1.2)
Only father 10 (1.1)
Grandparents 8(0.9)
Religion "missing=21

Hindu 655 (72.8)
Muslim 18 (2.0)
Christian 79 (8.8)
Others 148 (16.4)
Siblings studying in same school “missing=23

Yes 349 (38.8)
No 549 (61.2)

 Bully

& Victim
Bully and
Victim

& Not Bully nor
victim

Figure 2: Prevalence of bullying (n=921).
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*More than 1 answer allowed.
Figure 3: Types of bullying (n=452).

Table 2: Consequences after being bullied (n=452).

Consequences e M
n (%) n (%)

Decrease in self

confidence 198 (43.8) 254 (56.2)
Reluctance to go to 134(206) 318 (70.)
school

Feeling unsafe at home 103 (22.8) 349 (77.2)

Table 3: Association of socio-demographic
characteristics with being bullied.

Socio- Have you been bullied?
demographic n (%)

P

characteristics S No

Gender

Male 196 (50.6) 191 (49.4) 0.463
Female 256 (47.9) 278(52.1) '
Education of father *missing

Illiterate 25 (65.8) 13 (34.2)

Upto class 10 100 (57.1) 75 (42.9)

Upto class 12 96 (55.8) 76 (44.1) 0.000
Graduate and

above 216 (43) 286 (57)

Education of mother *missing

Illiterate 51 (68.9) 23 (31.1)

Upto class 10 138 (56.3) 107 (43.7)

Upto class 12 106 (54.6) 88 (45.4) 0.000
Graduate and

above 145 (39.2) 225 (60.8)

Any sibling studying in same school? *missing

Yes 174 (49.9) 175(50.1) 0.949
No 273 (49.6) 277 (50.4) '
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Boys were more likely to be bullied than girls, though this
finding was not significant. Low education level of both
mother and father were significantly associated with
getting bullied (Table 3).

Boys were significantly more likely to involve in bullying
others when compared to girls (p<0.001). There was no
significant association of educational level of both parents
with involvement of bullying others (Table 4).

Table 4: Association of socio-demographic
characteristics with those who ever bullied others.

Socio- Did you ever bully?

demographic P value

characteristics M U

Gender *missing

Male 189 (49.1) 196 (50.9)

Female 171(33.1) 346 (66.9) <0.001

Education of father * missing

lliterate 18 (47.4) 20 (52.6)

Upto class 12 73 (43.5) 95 (56.5)

Upto class 10 69 (40.4) 102 (59.6)  0.537

Graduate and

above 190 (38.5) 304 (61.5)

Education of mother *missing

Iliterate 27 (36.5) 47 (63.5)

Upto class 12 76 (40.9) 110 (59.1)

Upto class 10 95 (39.1) 148 (60.9) 0.931

Graduate and

above 144 (39.7) 219 (60.3)

Any sibling studying in same school? *missing

No 230 (42.7) 309 (57.3) 0.052

Yes 123 (36.1) 218 (63.9) '
DISCUSSION

Bullying among children is a significant public health
problem world-wide.? Studies show variability in the
prevalence of bullying and victimization across countries,
ranging from 15% to over 50%.'* In a 2005-2006 study
of 40 countries, 26% of children in 6th—10th grade were
involved in bullying, 10.7% as bullies, 12.6% as victims,
and 3.6% as bully-victims.'® This is in line with our study
that almost one-third (32.4%) of the students were victims
of bullying, 11.2% students were exclusively bullies and
approximately 16% participants were both bully and
victims. More than half of the victims suffer from
physical form of bullying, followed by verbal and
emotional form of bullying in contrast to findings of other
studies where verbal form was found to be the most
common form of bullying.*6* Turkmena et al, Shetgiri R,
Juvonen J et al found out that males were more likely to
bully as compared to girls which is in line to this
study.2>%8 The students whose parents had a lower level
of education carried a significant potential of being a
victim of bullying in this study. Other studies also
observed that low education level of parents was
associated with bullying behaviour of the child.2®

Education being one of the indicators of socio-economic
condition, it is pertinent that illiteracy is significantly
associated with bullying.

There are significant short and long-term psychosocial
consequences of bullying. Bullies may experience poor
school adjustment and academic performance, higher
rates of alcohol and substance use, and increased
externalizing behaviour.1*?%-22 | ong-term consequences
include antisocial development, intimate partner violence
perpetration, unemployment, delinquency, and criminality
in adulthood.®2%2* Feeling unsafe at school, reluctant to
go to school and losing self-confidence were the
immediate consequences after getting bullied in this
study.

The high prevalence of bullying and victimization shown
in this study suggests the need of prevention and
intervention programs at the start of elementary school.
Our findings provide insight into which forms of bullying
are common at this age, which is essential for
interventions targeting the most prevailing forms of
bullying behaviour. Physical and verbal bullying was
widespread; these overt behaviours can easily be
recognized and are a possible target of interventions by
school teachers. Not only schools, interventions should be
targeted at the family and community levels too since
socio-economic status including illiteracy as found in this
study is also important in determining bullying and
victimization.

CONCLUSION

Almost half of the students were victims of bullying. The
high prevalence of bullying and victimization shown in
this study suggests the need of prevention and
intervention programs at the start of elementary school, at
the family and community level.
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